The school as a setting for child and adolescent mental health interventions
Many things can wait, The child cannot.
Now is the time
His blood is being formed, His bones are being made, His mind is being developed.
To him, we cannot say tomorrow, His name is today.
-Gabriela Mistral
How important are mental disorders in childhood and adolescence? One way of addressing this question is to examine prevalence rates for this age group. In South Africa, we do not yet have valid or reliable prevalence data from samples that are representative of any large populations. This is unfortunate, as such data are useful for service planning and for making the case that mental disorders are important. To fill this gap, an expert task team was convened in the Western Cape to compile estimates of prevalence rates of mental disorders for children, adolescents and adults in that province. 1 Co-morbidity adjusted annual prevalence rates were derived by consensus.
This process was informed by a systematic literature review, and estimates of rates were adjusted to take account of the extent to which risk factors for each disorder were assessed to be present in the province. The overall prevalence rate was assessed to be 17%. The rates for selected disorders were as follows:
agoraphobia -3%; attention deficit hyperactivity disorder -5%; bipolar disorder -1%; conduct disorder -4%; enuresis -5%; major depressive disorder and dysthymic disorder -8%; oppositional defiant disorder -6%; schizophrenia -0.5%; separation anxiety disorder -4%; and simple phobia -3%. It should be borne in mind that these prevalence rates include only children and adolescents in whom the presence of the disorder was combined with functional disability to the extent that intervention was indicated.
Another way of making a case for the importance of mental These same national policy guidelines recognise that the health system is not the only setting in which mental health services can be delivered. Indeed, it is obvious that if such services were confined to the health system, resource constraints dictate that only a fraction of the unmet need for services would be met.
Other settings include the home, family and community; youth clubs and groups; the street; the workplace (for older adolescents); community-based organisations; residential centres; and schools. The school is a particularly important improve the quality of relationships within the school, for example between teachers and students; provide adequate sport and recreation facilities and opportunities.
• Provide information: provide accurate information about mental health issues with a view to destigmatising mental ill-health, promoting mental health and assisting young people and significant adults in their lives to recognise mental health problems and obtain the necessary assistance.
• Build skills: include in existing life-skills programmes measures that promote mental health and prevent suicide.
• Counselling: increase access to counselling opportunities within the school context; educate teachers about how to respond when students approach them for help.
• Access to health services: improve detection rates of mental disorders; develop seamless referral pathways to the health system if a child or adolescent displays evidence of mental health problems. 
